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patient who alleges that he orshe is a participant in any of theprograms
listed in the previous butsentence, fails to provide proof of such 
participation. Upon receipt of a satisfactory proof that a patient is a 
participant inanyof the above listed programs, the hospital shall cease its 
collection activities. 
(e) A patient who applies for free hospital services must receive a written 
notice of the hospital's decision within a monlh of completion of a written 
application and submission of the required information. 
(0 Once a hospital determines a patient to be eligible for free care hospital
services the hospital may determine the patient to be eligible forsuch 
services for six months from the dateof the initial determination. 
(8) A hospital shall not discriminate on the basis of race,color,national 
origin, citizenship, alienage, religion, creed, sex. sexual preference, age for 
personsbeyond theageof majority, or handicap, in its policies, or in its 
application of policies, concerningthe acquisition andverification of 
financial information, pre-admission orpretreatmentdeposits, payment
plans, deferred or rejected admissions, or eligibility for free care. 
(h) Any patient who is determined eligible for partie free care under 117 
CMR 7.08(2)(c) and has a patient balance of$500 or more shall be offered in 
writing a payment plan of at least two years. A hospital may initiate any
collection actions allowed under its Credit and Collection Policy for overdue 
payments, and may write-off overdue amounts as bad debt consistent with 
its Credit and Collection Policy. Nothing in 117 CMR 7.00 shall prohibit
hospitals from assessing interest under such payment plans. 

(2) Standards for Exemption of Patients from Collection Action. 
(a)Recipients of governmental benefits under the Emergency Aid to the 
Elderly, and Children. program, certainDisabled participants of the 
Department's Healthy Kids program, or the participants in the Department
of Public Health's Healthy Start program or of theDepartment's 

program shall beCenterCare exempt from collection action. The 

Department shall issue periodic notices to the hospitals regarding collection 

actions affecting the participantsin the Healthy Kids program. 

(b) If a hospital-provides inpatient or outpatient services to a person whose 

familyincome is equal to or less than 200% of the Federal Poverty Income 

Guidelines, such personshall be exempt from collection action. 

(c) If a hospital provides inpatient or outpatient services to a person whose 

familyincome is between 200% and 400% of the Federal Poverty Income 

Guidelines, suchperson shall be exemptfrom collectionactionforthe 

portion of M e r  hospital bill that exceeds 40% of the amount by which the 

patient's familyincomeexceeds 200% oftheFederalPoverty Income 

Guidelines for the patient'sfamily size. 

(d) If a hospital provides inpatient or outpatient services to a person whose 

familyincome is greater than or equal to 200%of theFederalPoverty

Income Guidelines, the hospital shall exempt such personfromcollection 

actions with respect to all or part of the amount billed to the patient if the 

patient or guarantor is deemed tobe financially unableto pay forthe 

patient's hospital care due to medical hardship as determined pursuant to 

117 CMR 7.08(3). 


Regarding(3) Requirements Determination of Income, Family, Size and 
Medical Hardship.

(a) A hospital's Credit and Collection Policy shall specify the criteria and 
procedures that the hospital uses to determinewheiher a person shall be 
exempt from collection action under 117 CMR 7.08(2) for all or part of the 
biu. The Credit and CollectionPolicy shall distinguish, whererelevant, 
between free care provided PURSUANT to 117 CMR 7.08(2)(a)-(c) and medical 
hardship provided pursuant to 117 CMR 7;08(2)(d). At a minimum, the Credit 
and Collection Policy shall: 

1. Specifyanyforms or applications used todeterminefreecareor 
medical hardship under 117 CMR 7.08(2); . 
2. Describe the procedures tobe used in making thedeterminations 
requiredunder 117 CMR 7.08(2), including any sliding scales used to 
measure the relationships betweenincome, healthcare and insurance 
costs, and length of payment schedule: and 
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3. State who in the hospital is responsible for making decisions regarding eligibility 
for free care or medical hardship under 117 CMR 7.08(2)(d). 

(b) When specifying the criteriaandproceduresthatahospital USES to determine 
medical hardship pursuant to 117 CMR 7.08(2)(d). the hospital’s Credit and Collection 
Policy must, at a minimum, address whether it considers the following factors, and if so 
how: 

1. The amount of the patient’s family income- adjusted for extraordinary EXPENSES 
(such as high child care or parent costs) - relative to the amount of HIS/HER health 
care expenses and health insurance premium costs: 
2. The existence and availability of family assets; 
3. 	 The patient’s future incomeearning capacity, especially where the patient’s ability 

to work in the fume may be limited as a result of illness; and 

4 The patient’s ability to make payments over an extended PERIOD of time. 


7.09: Criteria for Notification of the Availability of Fret Care to Patients 

117 CMR 7.09 specifiesthe criteria that hospitals mustm e t  regarding notificationof the 
availability of freecare andor public assistance programsto patients. Hospitals shall employ 
the followingprocedures to notify patients of the availabilityof k care and to assist 
patients for possible eligibility for public assistance programs. 

(1)Notification. 
(a). Posting. The hospital shall post signs, in the inpatiens outpatient andemergency 
admissions/registration arcas and in business’officeareas that are customarily used by 
patients, that conspicuously inform patients of the availability of free care and where to 
apply for such arc. Such signs shall be in large print. 
(b) Individual Notice. A hospital shall provide individual notice of availability of &e 
cam w h m  ahospitalhas been given an indicationthatapatient wiU incur charges, 
exclusive of personal CONVENIENCEitems orSERVICESthat may not be paid in fullby third 
party coverage. The individual notice shallspecify the income and resource criteria the 
hospital uses in order to determine patient eligibility for free care, and the time it takes 
the hospital to make such aDETERMINATIONand includealso information what  patients can 
apply for free.carc. A copy of such notice must be included in the hospital’s Credit and 
collection Policy. 
(c) A hospital shall include a notice of FREE care as described in 117 CMR 7.09(l)(b) 
in its initial bill. In all other written collection action the hospital shall include a brief 
message of the availability of free care and orher TYPES of assistance and what telephone 

. numbers to call for more information. .. 
(d) AU signs and notices specified in 117 CMR-7.09(a). (b) and (c) shall be translated 
into language(s) other than English if such language(s) is primarily spoken by 10% or 
more of the residents in the hospital’s SERVICESarea 

(2) ASSISTANCE The hospital shall advise and assist patients concerning the patient’s 
possible eligibility for public assistance programs. The policy and procedures for advising
such paden6 && include at a minimum the provision topatienu Of information CO~ceming 
the availability of Medical Assistance programs and the distribution of brochures for public 
assistance propuns and the local legal SERVICESif such brochures arc made available to the 
hospital by Medicaid and the local legal SERVICESagency. 

7. I O :  Documentation and Audit: FREE CARE Accounts 

(1 ) Each hospital shall maintain auditable m o d s  of its activities madein compliance with 
the CRITERIA and REQUIREMENTS of regulation I17C M R  7.00. The hospital’s FREE care WRITE-OFFS 
as REPORTED on RSCJOJ.R S C 4 3 .  DMS Form UC-92. DMS Form UC-93 or any successor 
form, b a t  has been filed.shall be documented. Each hospital’s FREE care write-offs. shall be 
accompanied. at 8 minimum. by documentation of dl efforts made by the hospital to 
DETERMINE FREE care eligibility. 
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3. State who in the hospital is responsible formaking decisions REGARDINGeligibility 
for free care or medical hardship under 117 CMR 7.08(2)(d). 

(b) When specifying thecriteriaandproceduresthatahospital uses todetermine 
medical hardship pursuant to 117 CMR 7.08(2)(d). the hospital’s Credit and Collection 
Policy must, at a minimum. address whether it considers the following factors, and if so 
how: 

1. The amount of the patient’s family income- adjusted for extraordinary expenses 

(such as high child care or parent costs) - relative to the amount of his/hER health 

care expenses and health insurance premium costs; 

2. The existence and availability of family assets; 

3. The patient’sfuture income EARNING capacity, especially where the patient’s ability 

to work in the fume may be limited as a RESULTof illness; and 

d The patient’s ability to make payments over an extended period of time. 


7.09: Criteria for Notification of the AvailabilitYof Free CaretoPatients . 

117 CMR 7.09 specifies the criteria that hospitals meet regarding notificationof the 
availability of free care andor public assistance programs to patients. Hospitals shall employ 
the followingprocedures to notify patients of the availabilityof free care and to assist 
patients for possible eligibility for public assistance programs. 

(1)Notification. 
(a). Posting. The hospital shall post signs. in the inpatient, outpatient and emergency 
adMissions/regisTration areas and in business’office areas that are customarily used by 
patients, that conspicuously inform patients of the availability of h e  care and where to 
apply for such are. Such signs shall be in large print 
(b) ,Individual Notice. A hospital shall provide individual notice of availability of FREE 
care where a hospital has been given anindicationthatapatient wiU incur charges, 
exclusive of personal convenience itemsor services. that may not be paid in fullby third 
party coverage. The individual notice shallSPECIFY the income and resource criteria the 
hospital uses in order to determine patient eligibility for he care, and the time it takes 
the hospital to make such a detumination and includealso information whcrc patients can 
apply for FREECARE A copy of such notice must be included in the hospital’s Credit and 
Collection Policy. 
(c) A hospital shall include a notice of FREE care as described in 117 CMR 7.09(l)(b) 
in its initial bill. In all other written collection action rhe hospital shall include a brief 
message of the availability of h e  care and other types of assistance and what telephone 

. numbers to callmoreinformation. . .  
(d) AU signs and notices specified in 117 CMR-7.09(a). (b) and (c) shall be translated 
into languaGE(s) other than English if such language(s) is primarily spoken by 10% or 
more of the residents in the hospital’s service area. 

(2) Assistance.Thehospitalshalladvise and assist patients concerning thepatient’s 
possible eligibility for public assistance programs. The policy and procedures for advising 
such patients shall i n c l u d e .  at a minimum,the provision topatients of information concerning 
the availability of Medical Assistance programs and the DISTRIBUTIONof brochures for public 
assistance programs AND the local legal SERVICESif such brochures arc made available to the 
hospital by Medicaid and the local legal services agency. 

7.10: Documentation and Audit: FREE Care Accounts 

(11 Each hospital shall mainpin auditable records of its activities madein compliance with 
the criteria and REQUIREMENT of regulation I I7 C M R  7.00. Thc hospital’s free CAREWRITE-OFFS 
as repodon RSCJOJ. RSC-403. DMS Form UC-92, DMS F O X ~UC-93 or any successor 
FORM rhat has b a a  FILED shall k documented. Each hospital’s fret care write-offs. shall be 
ACCOMPANIED ICa minimum, by documentation of dl efforts made bythe hospital to 
DETERMINE FREE care eligibility. 
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(2) The Department's criteria for documentation of free care accounts shall be detailed in 
a separate ADMINISTRATIVE information bulletin issued pursuant to 117 CMR 7.12. 

(3) The Department's audit procedures regarding free care accounts and the Department's 
schedule of audit adjustments regarding deficienciesin documentation shall be detailed in a 
separateadministrativeinformationbulletinissued punuant to117 CMR 7.12. Theaudit 
adjustments will reflectthedegree of non-compliance with theDepartment'scriteriafor 
documentation of free care accounts. 

7.11:UtilizationReview 

(1) order to encourage maximum efficiency and appropriateness in the utilization of acute 
hospital*sERvices there shall be an utilization review for hospital admissions and continued 
acute hospital stays. 

(2) The utilization review may be conducted by the Department or its designee. 

(3) Nothing set FORTHin 117 CMR 7.1 1 shall be construed as affecting the calculations of 
payments to and from the pool as orhenvise provided for in 117 CMR 7.04. 

(4) Utilization REVIEWshall be conducted for those hospital admissionsand continued acute 
hospital stays which are included in the calculation of the gross liability of a hospital from 
the uncompensatedcare pool. An utilization review shallnot be conducted in those instances 
when another third party payor has conducted an utilization review. 

(5) Utilizationreview shall be administeredandconducted as setforthin the "Provider 
Reference Guide" which is incorporated herein by reference All terms and conditions set 
forth in the "ProvidER Reference Guide" shall have the Same force and effect as if fully set 
forth h a t i n  All changes or amendments to the "ProviderReferenceGuide"shall be 
govaned by the SAME procedural requirements as are 117 CMR. The effective date of 117 
CMR 7.00 set forth in 117 CMR 7.01(l)(c)5 shall be construedconsistentlywith and 
effectuating the dates set forth in the "Provider REFERENCEGUIDE 

(6) Upon exhaustion of appeal of areviewdeterminationdescribed in the"Provider 
Reference Guide" a hospital may seek an administrative review by the Department The 
procedure of such adminisTRative review by the DEPARTMENT shall be govaned by 117 CMR 
7.05(2) and (3). Such procedure shall be adopted, as appropriate. to rhe unique REQUIREMENTS 
of the utilization review program 

7.12: Administrative Information BULLETINS 

me Department m y ,  from timc to time. issue administrative information bulletins to 
clarify iu  policy upon md UNDERSTANDINGof subsantin provisions of 117 CMR 7.00. In ' 
&tion, the DEPARTMENT may issue INFORMATION bulletins whichspecify thc 
information and documentation NECESSARY to IMPLEMENT 117 CMR 7.00. 

7.13: Severability 

The provisions of 117 CMR 7.00 uc hmby declared to k severable if anysuch 
provisions of thc APPLICATIONof such PROVISIONStom y  hospital or CIRCUMSTANCES shall be held 
u) k invalid or unconstitutional. andsuch INVALIDITY shall not be construedto affect the 
validity or CONSTITUTIONALITYof my remaining provisions of 117 CMR 7.00 or the application 
of awh provisionsto HOSPITALS 01 CIRCUMSTANCES Mha than those held invalid. 

REGULATORY AUTHORlTY 

117 CMR 7.00: M . G L  c. 118F. 00 6(a) and 15(9) as mended by St 1991. c. 495. 
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